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“« quam memento rebus in arduis 
Servare mentem.” 
—Horace, Book ii, Ode iii. 
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CALENDAR. 


Feb. 1.—Dr. Morley Fletcher and Mr. Waring on duty. 
Clinical Medicine Lecture, Dr. Morley Fletcher. 
2.—Rugby Football Match v. London Welsh (home). 
Association Football Match v. St. John’s, Oxford 
(away). 
4.—Special Subject Lecture, Mr. Harmer. 
5.—Dr. Drysdale and Mr. McAdam Eccles on duty. 
6.—Clinical Surgery Lecture, Mr. Eccles. 
8.—Sir P. Horton-Smith Hartley and Mr. Rawling on 
duty. 
Clinical Medicine Lecture, Sir Thomas Horder. 
9.—Rugby Football Match v. Pontypool (home). 
Association Football Match v. Brentwood (home). 
11.—Special Subject Lecture, Mr. Elmslie. 


12.—Sir Thomas Horder and Sir C. Gordon-Watson 
on duty. 


Mon., 
Tues., 
Wed., 


Fri., 


Sat., 


Mon., 


Tues., 


Wed., 
Thurs., 
Fri., 


13-—Clinical Surgery Lecture, Mr. Rawling. 
14.—Meeting of Abernethian Society. 


15.—Prof. Fraser and Prof. Gask on duty. 
Clinical Medicine Lecture, Dr. Drysdale. 

16.—Rugby Football Match v. O.M.Ts. (away). 

18.—Special Subject Lecture, Mr. Scott. 


Sat., 
Mon., 
Tues., 


Wed., 


19.—Dr. Morley Fletcher and Mr. Waring on duty. 
20.—Clinical Surgery Lecture, Mr. Rawling. 
21.—Abernethian Society, Lecture by Sir Henry Gauvain. 


Last day for receiving matter for March 
issue of Journal. 


22.—Dr. Drysdale and Mr. McAdam Eccles on duty. 
Clinical Medicine Lecture, Dr. Morley Fletcher. 


23.—Rugby Football Match v. Rugby (home). 
Association Football Match v. Snaresbrook (away). 


25.—Special Subject Lecture, Mr. Just. 

26.—Sir P. Horton-Smith Hartley and Mr. Rawling on 
duty. 

27.—Clinical Surgery Lecture, Sir C. Gordon Watson. 


29.—Sir Thomas Horder and Sir C. Gordon Watson on 
duty. 
Clinical Medicine Lecture, Dr. Drysdale. 


Journal. 
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EDITORIAL. 


BOR many years the poor accommodation for the 
Physiology Department has been a matter of 
difficulty to the Medical College. It is therefore 

a matter for the greatest satisfaction that the splendid 
building across Giltspur Street has been taken over by 
Bart.’s, and that at the present time men are actually 
learning their physiology in the new department. Accom- 
modation is now adequate, and we hope that this move 
will inaugurate a new era in the physiological work of the 
Hospital. We are delighted that space has been appor- 
tioned for research laboratories. The Physics Department 
has proceeded from its gloomy fastness ‘‘ below stairs ”’ 
and will now have its share of sunlight and space. 

Much work has fallen on the authorities, and especially 
on Prof. Lovatt Evans, in connection with this work. 
Everything has had to be most carefully planned and 
superintended. We hope that Pref. Evans’s temporary 
indisposition may soon be a thing of the past. The men 
just beginning their second year’s work are to be con- 
gratulated on their great new advantage. Prof. Evans 
must look with immense pride on the splendid equipment 
of the new Laboratory, which is so largely the child of 
his own brain. 


We are very happy to congratulate Mr. and Mrs. 
Reginald M. Vick on the birth of a little daughter; all 
good wishes to the second child of the Warden. Since 
the Warden’s removal to Harley Street, the Hospital has 
greatly missed seeing Mrs. Vick about the precincts. 
We hope that she will be a frequent visitor although she 
does not now dwell within the walls. 


* * * 


Our heartiest congratulations to Sir D’Arcy Power 
upon his election as Hunterian Orator for 1925. 





66 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


[FEBRUARY, 1924: 





An interesting little ceremony recently took place in 
the Hospital when Sister Darker was presented with a 
clock as a tribute of affection from forty of the dressers 
who have passed through her ward. Miss Borthwick has 
also received a silver salver from her friends in- and 
around the Hospital, and other gifts. 


* * * 


The Rev. E. H. Dunkley, Vicar of St. Bartholomew’s- 
the-Less, has asked us to give publicity'to the fact that 
a service for Bart.’s men will be held in thé Church on 
Wednesdays, from I p.m. to 1.30 p.m., beginning on 
Wednesday, February 6th. 


* * * 


Those who pass daily through Little Britain will 
have been pained to see there a new addition to the 
monstrous statues of London. Everywhere through 
this great city one meets them, these frockcoated, 
full-trousered Victorian gentlemen, belittled in effigy by 
the consciousness of a great dignity. Rowland Hill we 
imagine to have been a really great man. He did work 
of permanent service to humanity. His works live after 
him, and, as St. Paul’s is the monument to Christopher 
Wren, and St. Bartholomew’s to Rahere, so to his memory 
and greatness the ever-increasing work of the, General 
Post Office will ever bear record. But that is no reason 
why a new, ugly, and entirely conventional statue, one 
so far as we can see without artistic merit, should add 
further congestion to an already busy thoroughfare. 


x & * 


We wish to invite an article. 


| 














Recently, in reading Mr. | 


John Masefield’s magnificent poem, “‘ Reynard the Fox,”’ | 


we were interested to read in the account of the various 


people coming to the meet, his description of the local 
doctor and his son: 


Quick trotting after Major Howe 

Came Doctor Frome of Quickemshow, 
A smiling silent man whose brain 

Knew all of every secret pain 

In every man and woman there. 

Their inmost lives were all laid bare 

To him, because he touched their lives 
When strong emotions sharp as knives 
Brought out what sort of soul each was. 
As secret as the graveyard grass 

He was, as he had need to be. 

At some time he had had to see 

Each person there, sans clothes, sans mask, 
Sans lying even, when to ask 

Probed a tame spirit into truth. 


Richard, his son, a jolly youth, 

Rode with him, fresh from Thomas’s, 
As merry as a yearling is 

In May-time in a clover patch. 

He was a gallant chick to hatch, 

Big, brown and smiling, blithe and kind, 
With all his father’s love of mind 

And greater force to give it act. 





To see him when the scrum was packed, 
- Heave, playing-forward, was a sight. 

His tackling was the crowd’s delight 

In many a danger close to goal. 

The pride in the three-quarter’s soul 

Dropped, like a wet rag, when he collared. 

He was as steady as a bollard, 

And gallant as a skysail yard, 

He rode a chestnut mare which sparred. 

In good St. Thomas’s Hospital 

He was the crown imperial 

Of all the scholars of his year. 


Throughout English fiction, poetry and prose, there must 
be many another description of the medical practitioner. 
Dickens is a rich storehouse of such characters, and his 
doctors have been quite recently described in this journal. 
But we should be glad indeed if some reader will unburden 
the storehouse of his memory for us in this matter. We 
hardly refer to such descriptions, based on definite persons, 
as Dr. John Brown’s account of Dr. Anderson and Mr. 
Syme, or of the fine hospital series of Henley’s, of which 
we cannot forbear to quote “‘ The House-Surgeon.”’ 


Exceeding tall, but built so well his height 
Half-disappears in flow of chest and limb ; 
Moustache and whisker trooper-like in trim ; 
Frank-faced, frank-eyed, frank-hearted ; always bright 
And always punctual—morning, noon, and night ; 
Bland as a Jesuit, sober as a hymn ; 
Humorous, and yet without a touch of whim ; 
Gentle and amiable, yet full of fight ; 
His piety, though fresh and true in strain, 
Has not yet whitewashed up his common mood 
To the dead blank of his particular Schism : 
Sweet, unaggressive, tolerant, most humane, 
Wild artists like his kindly elderhood, 
And cultivate his mild Philistinism. 
—W. E. HENLEY. 








INSURANCE FOR MEDICAL 
PRACTITIONERS. 


To the Editor, ‘St. Bartholomew's Hospital Fournal.’ 


Dear S1r,—In a recent issue of the JouRNAL you 


| published an article on “ Insurance for Medical Practi- 


tioners ’’—a subject of great importance, and too little 


| thought about. 


It seems incredible that a doctor may die leaving his 


| dependents quite unprovided for, yet the fact remains 


| that there are many who do so. 


The reason appears to 


| be that when starting practice a man often finds that his 
| income is insufficient to pay the premium necessary to 
| insure his life, say, for a thousand pounds, and he puts it 
| off from year to year until money becomes easier. 


In this connection I would like to bring to the notice 


| of readers of the JourNaL a form of insurance which is 
| cheap, and deserves greater attention than it receives. 
| This is the “‘ Society for Relief of Widows and Orphans 





you 
acti- 
ittle 


4 his 
lains 
rs to 
t his 
y to 
its it 


otice 
ch is 
piVeS. 
yhans 


FEBRUARY, 1924.] 





of Medical Men.” 
and beneficent society; it is one of the richest of its 
kind in the United Kingdom, having an invested capital 


This society is a mutual provident | 


} 


of £140,300; it was founded in 1788, and incorporated | 


by Royal Charter in 1864. Membership is open to any 
registered medical practitioner who at the time of his 
election is resident within a twenty-mile radius of Charing 
Cross. Should any member remove after his election 
inywhere outside the radius, even to places beyond the 
British Isles, he nevertheless, provided he had conformed 
to the bye-laws, would remain a member of the society. 

The annual subscription for a member under 40 years 
of age at the date of election is {2 2s.; if over 40 and 
under 50, £3 3s.; if over 50, £4 4s. 

The widow of such member who has an income of 
under £125 a year receives a grant of £80 per annum, and 
each orphan, up to the age of sixteen, receives a grant of 
{50 per annum. 

Thus for a trifling annual payment a member who dies 
before he has been able to make provision for his depen- 
dents will not leave his widow and orphans unprovided, 
or on the other hand, his subscription will help to alleviate 
the distress of the widows and orphans of his less successful 
brethren. 

As Sir James Paget, a president of the society, once 
said: ‘‘ Membership of this society is either the best 
investment or the best charitable offering a medical man 
can make.” 

The records of the society reveal many excellent 
examples of the advantages to be derived from member- 
ship. The following is one of the most striking : 

A certain doctor became a life member, paying for his 
life subscription the sum of £29 8s. He died in 1910 
leaving his widow and three children virtually penniless 
—actually with {2 15s. when the necessary expenses were 
paid. The widow and children came on the fund and 
were cared for immediately. The widow up to the present 
time has received in grants for herself and children the 
sum of £1100, and over and above this sum two of the 
children were granted {£595 to enable them to become 
medical students and pay for their education. These 
two children are now qualified and are no longer on the 
fund, but their mother is still receiving £70 a year in 
grants. 


Membership of the society was the best investment 
that doctor ever made. 

Further particulars of the society may be obtained on 
application in writing to the Secretary at the offices of 
the society, 11, Chandos Street, Cavendish Square, W. 1, 
or from the Treasurer, 

Geo. E. Gask, 
Treasurer of the Society for Relief of 
Widows and Orphans of Medical Men. 


Dec. 21st, 1923. 
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THE NEW PHYSIOLOGICAL DEPART- 
MENT. 


By C. Lovatr Evans, D.Sc., M.R.C.S:; L.R.C.P. 


AFTER several months of hard work, the new 
laboratories in Giltspur Street are ready for 
occupation, and the occupation is now an 
accomplished fact. The interior of the new annexe to 
the Medical College is already familiar to many of us, and 
it is to be hoped will soon be familiar to all. The depart- 
ments which have thus found extended accommodation 
are Physiology, Pharmacology and Physics, and we all 
know how very badly that accommodation was needed. 
How satisfactory the new premises will prove to be will, 
it is hoped, soon be discovered by all who use them. 

There is a peculiar fitness in the name of ‘‘ The Harvey 
Laboratories’ which has been given to this building. 
For William Harvey, by his enlightened labours, gave 
firm footing to the science of physiology, and thus to the 
science of medicine, which rests upon it. And it is fitting 
that our Medical College, living in the present and looking 
to the future, should also recollect the great past which 
the Hospital has had, and to which the industry and 
ingenuity of Harvey contributed in no small measure. 

The Medical College owes the idea of acquiring this 
building for the present purpose to the Dean, to whom 
it owes so much in every direction. Having decided 
that the lack of proper accommodation for the Physio- 
logical Department was a considerable impediment to the 
development of the Medical College, he applied himself, 
with his characteristic zeal, to find the remedy, and it 
was not long before he saw the opportunity for which he 
sought. The purchase and adaptation of the building 
soon followed, and now, a little over a year from the time 
of purchase, the College has a physiological laboratory 
of which it need no longer feel ashamed. The Department 
is, indeed, one of the best in London, and in some respects 
is equal to any in the country. 

The following brief description of the Physiological 
Department will indicate the facilities it now enjoys. 
In the basement are store-rooms, a dark laboratory, two 
workshops (one for Physics Department), and the heating 
and ventilating plant. Air is drawn from the area, 
washed to remove dust, heated, and blown by separate 
ducts to each floor. From each floor the foul air is ex- 
tracted by fans which discharge on to the roof. 
basement is also a small room for a refrigerator. 


In the 

The 
ground floor is used for lecture rooms, one for physics and 
one for physiology; there is also a preparation room 
(physics), and a room for part-time demonstrators in 


physiology. A small private staircase leads from the 
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lobby to the first floor, which is used as a_ physics 
laboratory. 


| 
| 
j 


The second floor is mainly occupied by a large students’ | 
laboratory for chemical physiology, or, to call it by its | 
more high-sounding, but less accurate name, biological 
chemistry ; it also contains a small preparation room, | 


dark room, and private room for the demonstrator in 
charge of the floor. 


The third floor is similarly devoted to experimental | 


physiology and histology ; the greater part of it is taken 
up by the students’ laboratory, with small preparation 
room and lecturer’s room. Steel lockers, 160 in number, 
are provided for storage of students’ belongings on this 
floor. At one side of the room is a large galvanised hood, 


beneath which drums may be smoked without contami- | 


nation of the air; this is necessitated by the fact that the 
ceiling is rather low. 

On the fourth floor are research laboratories, a small 
library for use of the staff, a dark room for string galvano- 


meter, an attendants’ room, and the professor’s private | 


room and laboratory. Distilled water is made on this 


floor, and is delivered by a pipe to the chemical physiology | 


laboratory on the second floor. 


The fifth floor contains a small laboratory for advanced | 


physiology students, and for small revision classes, a 


really fine demonstration theatre, with preparation room | 


attached, a room for experimental pharmacology research, | 


an animal room, aseptic operation room, with small 
hospital adjacent, etc. 


There are three systems of | 


telephones in the building: the National telephone, with | 


two extensions, an inter-communication system between | 
the different floors, and an extension from the hospital | 


intercommunication system. There is also a system of 
electric bells. 
a master-clock in the entrance hall, are placed in the 
chief rooms, and there is an electric lift from basement 
to fifth floor. 


The architect to the Hospital, Mr. H. Edmund Mathews, 


F.R.I.B.A., has earned our grateful thanks for the way in | 


which he has carried out the alterations, which were 
extensive and complicated, and our electrician consultant, 
Mr. F. Charles Raphael, has also placed us deeply in his 
debt by the care which he has given to every detail of 
the electrical installation. 


The task of moving over from the old to the new 


opportunity of thanking my staff of laboratory attendants 
or the splendid way in which they have carried it out. 


VIEWS OF VIENNA. 
1. VIENNA AND ITS MEDICAL SCHOOL. 


By R. S. Corsett, F.R.C.S.Eng. 


@ NTRODUCTION.—For some years past I had 

i hoped to be able to pay a visit to the Medical 
KAS ere : ; 

Schocl in Vienna, and the opportunity came in 

October last. My anticipations were so fully realised 

that I should like to record some of my impressions and 

a few details of the journey, with a view to induce more 

of my colleagues to undertake a similar trip. 
The journey.—\ chose the route through France and 


| Switzerland instead of that through Holland and Germany, 


and though this made the journey longer, I found it very 
comfortable. After obtaining a passport and visas, [ 
was able to book a seat straight through from Calais to 
Vienna on the Orient Express, which runs on to Bucharest. 
Restaurant cars are attached during the day and the 
meals are paid for in the currency of the country through 
which one is travelling, so it is as well to be provided with 
French and Swiss francs and Austrian kronen. 

The scenery is beautiful just after crossing the Swiss. 
frontier and through to Innsbruck. This is the Arlberg, 


| a fine mountainous district where the railway mounts to 


a height of 4000 odd feet, running along the slopes of 
beautiful valleys and then going through the Arlberg 
tunnel, six miles long. This twenty minute passage is 
rather unpleasant, but it will not be very long before this 
will be improved by the electrification of the whole of 
this section of the railway. 

At Vienna.—On arriving at Vienna it will be found 


| surprisingly easy to get through the Customs House and 
Synchronome electric clocks, governed by | 


be put safely on the way to an hotel without speaking 
much German, as all the officials are courteous and helpful. 
However, to be unable to converse freely with the people 
of other nations is, I am convinced, one of the greatest 


| drawbacks of the age; and their wider knowledge of 


modern languages should not deter us from making every 


| effort to get beyond the phrase-book smattering with 
| which they are surprised we appear so content. 


Now, as to the cost of living—it will not be found to be 


| as cheap as it was a year or two ago, but a comfortable 
, hotel will charge not more than the equivalent of £4 to 


| £5 per week, or if you prefer the continental method of 
quarters has been a heavy one, and I wish to take this | 


bed and breakfast at, say, £2 per week, lunch and dinner 


| can be taken less expensively at the excellent cafés or 
| restaurants. 


C. Lovatr Evans. | 


| 


| 
| 


I was much struck with the princely buildings o! 


| modern Vienna, many of which contain great art treasures 


The city shows little of its earlier history owing to the 
vicissitudes to which it has been subject through wars, 


| fires, etc., and the demolishing of the old fortifications 
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now gives space for one of the finest streets in the world, 
“The Ringstrasse.”’ 

No longer Imperial Vienna, since the passing of the 
monarchy, the present régime seems to be accepted with 
complacency. The people, though impoverished by the 
war, are making the best of things. Unemployment is 
not a serious factor, and all seem grateful for the support 
England has given to the strenuous endeavours their 
country is making to restore their finances, and steady 
their depreciated exchange. 

Organization of medical work.—For many years the 
Medical School in Vienna has had a world-wide reputa- 
tion for post-graduate study. Its hospitals are very 
large, and there is an enormous amount of material 
available. As a result of the large number of American 
doctors visiting this school, the American Medical Asso- 
ciation was established in 1903, and any English-speaking 
doctor is advised to join this organization. There is a 
club-room very close to the large general hospital, ‘‘ The 
Allgemeines Krankenhaus’’ (2600 beds). From the 
Secretary and the ‘ Orientation’? men—as they are 
called—information on all the work that is being done at 
the time can be obtained. 

This Association primarily caters for the man who is 
prepared to take several courses, which are given by 
professors or their assistants in English at a fee of three 
to five dollars an hour, which amount is divided amongst 
the members of the class. These classes are usually 
limited to two, three or four men. For the student who 
is anxious to visit the various clinics, membership of this 
Association gives him the entrée. If he understands and 
speaks German, he can attend classes in the post-graduate 
course arranged by the university at much less expense. 
By working along either of these lines for a period 
of not less than three months a certificate is issued by 
the university, and this is greatly sought after by the 
Americans. 

The surgical clinics—There are two large surgical 
clinics, with Prof. Eiselsberg and Prof. Hochenegg in 
charge. Under them are numerous assistants, paid and 
voluntary, and the first assistant is generally a man who 
has worked under his chief for eight to ten years. These 
clinics are responsible for all the teaching in their own 
subject at the university, and so each professor has a 
large following of students. These men do not enter the 
wards, but are shown cases in the “ Clinic” daily. This 
“Clinic” is held in a combined operation theatre and 
lecture hall, and cases are brought in and demonstrated 
by the professors at the expense of two or three students, 
who are called down on each occasion to be “ ragged ” 
in front of their colleagues. My first visit to the 
“ Hochenegg”’ Clinic showed me this system in rather a 
dramatic way. I arrived at 11 a.m. to see the professor 


| 
| 
| 
| 
| 








‘surgery as well as in operations on the neck. 
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perform an operation on a case of carcinoma of the rectum, 
by his modification of the ‘‘ Kraske’’ method. His class 
had not dispersed and I was invited in to see the last case, 
which was that of a young girl, who had a large stone in 
her bladder. A skiagram of the vesical region showed a 
large stone which had formed round a hairpin. After 
discussing the case, he called an assistant to give the girl 
an anesthetic, and in front of his class of about 150 men 
he performed a supra-pubic cystotomy. He explained 
the stages of the operation and finally produced the 
foreign body amid great applause. The remaining 
operations of the day were done in the regular theatres, 
where students do not enter. 

The ‘ Eiselsberg”’ Clinic, owing to its reputation, has 
always a big following, and on being introduced I was 
asked by the professor to sign a form, which I did, before 
entering his operation theatre. This was a declaration 
that I should not prevent the admission of Austrians or 
German doctors to the next International Congress of 
Surgeons. 


The professor is a man of 63 years, very keen 
and active. 


There are two tables in the theatre where he 
and his assistants work, and they start their operations 
at 8 a.m. When he is not operating himself he is assisting, 
advising or supervising his assistants. The operation 
theatres are not elaborately equipped, though they appear 
to have everything that is necessary. Linen thread and 
silk are used throughout all operations instead of the 
more expensive catgut. One thing that is very striking is 
the extensive use of local anesthesia. Novocaine (0°5 per 
cent.) with adrenalin is used in large amounts in abdominal 
I saw 
partial gastrectomies, gastro-enterostomies, and all cases 
of hernia treated surgically under this form of anesthesia. 
Special methods such as (a) para-vertebral and (b) 
splanchnic anesthesia are practised on the lines recently 
published by Dr. Hans Finsterer of Vienna, but they 
appear to have some serious disadvantages. 

The Laryngology Clinic under Prof. Hajek is fortunate 
in being one of the branches of the general hospital which 
has been given buildings in the New Clinic, which is 
part of the new general hospital in process of erection. 
The professor is a born teacher. 


at the early hour of 7.30 a.m. 


He starts his operations 
The out-patient depart- 
ment is a large one, and there are great facilities for work 
there. In this clinic I saw a tonsillectomy, a complete 
laryngectomy, and the anterior two-thirds of the tongue 
removed under local anesthesia. The latter was not a 
pleasant operation to watch, but it was gratifying to see 
the patient afterwards not only smile and shake hands 
with the operator, but want to step off the operation 
table unaided. There are two ‘“ Frauenkliniken ” which 
share the advantages of new buildings. Each is a separate 


block of 300 beds, working under the leadership of Prof, 











Kermanner and Prof. Peham, and they adopt entirely 
different methods. Another large hospital which I must 
not omit to mention is ‘the Kaiser Jubilaums-Spital,’ 
situated in the country, an hour’s tram-ride from the city. 
It is another state hospital, erected in 1912, containing 
1000 beds, with complete and most modern hygienic 
and scientific equipment. Its largest department is 
assigned to tuberculosis (248 beds) 


a disease very 
prevalent in Vienna in all forms. 


The surgical block 


contains 118 beds under the supervision of Prof. Pupovac, 
who is very courteous in allowing one to see all his work. 
He has two assistants, who have considerable experience ; 


they both speak English, so are in great demand for post- 
graduate work. 

The pathological department.—Owing to the wealth of 
material this department is a very large one, and is 
centralized in an institute adjoining the general hospital. 
On an average seven autopsies are made every day, and 
this supplies sufficient material for teaching gross patho- 
logy, and recourse to ‘“ bottles ” from the museum is not 
necessary. A very excellent course is given in German 
to post-graduates by Prof. Erdheim. This class is 
always crowded, as not only is it intensely interesting, 
but also serves a very useful purpose in improving one’s 
knowledge of the language. They work under few restric- 
tions. Autopsies are made on any case required, and 
the material necessary to demonstrate completely the 
pathological condition is taken. 

Uro-genital work.—This is done in branches of the big 
hospitals and in smaller out-patient departments. These 
afford a large amount of material for cystoscopic work, 
classes for which are arranged through the Association, 
or else one can attach oneself to a clinic for a definite 
period by making arrangements with the professor in 
charge. 

Cadaver surgery—This is a special feature in post- 
graduate work. Bodies which are not required for 
autopsy are allowed to be used for surgical anatomy and 
cadaver surgery. This cannot be done independently, 
but with a professor or assistant on the staff of the hos- 
pital, so that it means paying for their time. They will 
do or assist one to do any operation required, and the 
work performed is of a high class compared with that 
possible on our “ highly formalinized corpses ”’ in operative 
surgery classes in this country. 

Proctoscopy.—There is also a limited amount of material 
for diseases of the rectum and their investigation, experi- 
ence in which can be obtained from the out-patient 
departments. 

Orthopedics —This department is under the guidance 
of the famous Prof. Lorenz. Unfortunately I was 

unable to see him at work owing to the fact that he was 
.on a visit to the United States. 
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Medicine—On one occasion [ attempted to be a 
‘physician doomed to the practice of surgery ”’—to quote 
Sir Berkeley Moynihan—and attended a clinical lecture 
by Prof. Wenckebach. He was a charming man and 
spoke excellent English, and gave a most interesting 
discourse on heart failure and the term “ back-pressure.” 
He illustrated it with three cases showing different con- 
ditions of heart failure. 

Social life and amusements.—One cannot think only of 
medicine and surgery when visiting such a delightful city 
as Vienna. 

I was most fortunate in having good letters of intro- 
duction to professors and others living in the city, and in 
consequence was received with much kindness and shown 
great hospitality. 
knowing the ravages caused by the war in many fortunes. 

The State Opera is the outstanding feature in the artistic 
life of Vienna, and is of world-wide reputation. It would 
be unfortunate, I think, if the difficulties being raised on 
this side in connection with the proposed visit to Covent 
Garden this spring deprive our opera-going people o! 
such an unaccustomed treat. The Opera House holds 
2500 people and it always seems to be full. The peopl 
deny themselves almost anything to hear music, especially 
that of Wagner and Beethoven, and if what Plato tells 
us be true, that ‘‘ music is the essence of order, and leads 
to all that is good, just and beautiful,” may we not hop: 
for a happy future for Austria ? 

The other state theatre is the Burg-Theatre. In thi- 
fine building, with an interior decorated with wonderfu' 
paintings both on the ceilings and walls, Shakespear 
plays are frequently produced. 

There are many art treasures which should be seen, sucl: 
as the collection of Paul Rubens in the Art Gallery, and : 
most valuable assemblage of engravings in the Albertina. 

Monuments are numerous, but the outstanding one 1: 
that erected in memory of Maria Theresa. It recalls her 
flight to Hungary, and her subsequent return to conquer 
the invaders and restore the country to a degree of splen- 
dour and power it had never attained before. Through her 
whole reign, and though she became the mother of sixtee: 
children, she devoted herself whole-heartedly to th 
aggrandizement of her empire. 

Lastly, the environs of Vienna. I do not think any 
other metropolis is so fortunate as to have such charming 
surroundings. 


This was all thé more appreciated 


Within a short distance of the city there 
are delightful walks in the woods on the hills or in the 
valleys of the Wiener Wald. From the hills views of the 
city, of the plains to the north-east, and of the Alps to 
the south are seen. Within two or three hours’ train 
journey the mountainous district of the Semmering 's 
reached—a noted summer and winter sport resort of 
Austria. 
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I trust that this will not be my last visit to Vienna, 
nor to Zurich, Berne, and Basle, which places I visited 
on my return journey. Everywhere I found the true 
spirit of co-operation and comradeship, which I am sure 
will find a hearty response in this country, to the furthering 


of the aims we have in common and the renewal of friendly 
intercourse of former days. 





II. A VISIT TO THE FRAUENKLINIKS OF 
VIENNA. 


By Witrrep Suaw, F.R.C.S.(Eng.). 


de LE Gynecological Department of the Allgemeines 
Krankenhaus of Vienna has for long enjoyed a 
great reputation. The names of Semmelweiss, 
a pathetic pre-Listerian figure without the guidance of a 
Pasteur, and of Wertheim, who brought the operation 
for carcinoma of the cervix within the field of the ordinary 
general abdominal surgeon, are well known to the pro- 
fession, but others who were more responsible for the 
production of the efficiency of the modern Vienna school 
—Johann Boer, Karl Braun, Chrobak and Schauta—have 
passed almost unrecognised in England. 

The present day Frauenkliniks occupy two beautiful 
buildings adjacent to the old Krankenhaus. These form 
two sides of a square of about the size of Great Court, 
Trinity, Cambridge. They are distinctive not merely 
because of their size, but by the elegance of their struc- 
ture. Each klinik has 300 beds, divided equally between 
the obstetrical and gynecological sections, an out-patient 
department, a pathological laboratory and an X-rays 
department. The staff have their quarters in the same 
building and the lecture theatres are also attached. 

A small block for septic cases occupies the middle of 
the square. It is shared by the two kliniks. It is fitted 
with its own laboratory; it has its own resident staff 
officers and is graced by a statue of Semmelweiss at its 
door. 

The buildings are recent; they were erected in 1908. 
They are characterized by modern methods of construc- 
tion. The window-frames, doorways and stairs are of 
iron, the floors of the wards and of the corridors are of 
white tiles, and the walls are coated with washable white 
paint. The staff, nurses and patients are all dressed in 
white. These facts, together with the spaciousness of the 
windows, create an impression of cleanliness combined 
with efficiency. 

The equipment is also excellent. Each klinik has two 
large operation theatres, three smaller rooms for minor 
operations and two large labour wards. A labour ward 


| 
| 


| 








has about 25 beds. At one end is an admission room and 
a bath room, and at the other an operation theatre with 
sterilizing room attached. There are always two house- 
men on duty, and they are provided with a room just by. 
There are also rooms for special treatment, such as mud 
baths, shower baths, diathermy and ionization. The 
lecture theatres are particularly striking. Each is a 
huge glass building fitted with up-to-date methods of 
screening. 

The staff consists of the Hofrat Professor in charge of 
the klinik—Kermauner and Peham are the two now in 
office—and a set of assistants corresponding to the visiting 
staff of a London hospital. There are about six to each 
klinik—three seniors and three juniors. A junior assistant 
is known as an assistant doctor, the seniors, docent 
doctors, and it is possible for an assistant to be a professor 
without having a klinik to himself. At Kirmauner’s 
klinik—the old Wertheim klinik—the arrangement of 
work is as follows. Each senior assistant has charge of 
either the gynecological, the obstetrical, or the out- 
patient department for one year, and changes round at 
the end of the year. He also comes on duty every third 
day, when he has to live in, and is made responsible for 
all emergencies during that period, whether obstetrical or 
gynecological. He is obliged to visit his patients twice 
a day, morning and evening, and unless he is on duty is 
allowed to indulge in a little private work in the afternoon. 
Apparently if he has attained maturity and is a friend 
of the professor he may occasionally sleep at home when 
on duty, but this appears to be very exceptional. He 
also draws a salary from the State, but in so far as Austria 
is blessed with a Socialist administration, this only approxi- 
mates to the salaries of the porters and laboratory assis- 
tants. The poverty of the Austrian State, together with 
the small time allowed for private work, makes the financial 
position of these men very precarious. Almost all of 
them have now learned to speak English, and practically 
earn their livings by lecturing to the American post- 
graduates. The supply of doctors shows no sign of 
decreasing. Perhaps these men strive to attain that 
blissful state where the thirst for increasing human know- 
ledge outweighs any base material ambition. Each 
klinik has a staff of about 15 house men, who are respon- 
sible for taking notes, but have few other responsibilities 
because of the presence in the klinik of at least one of the 
assistants. Operations have a disgusting habit of starting 
at 8 a.m., but there is always the consolation to the 
visitor that the operator has had to do a ward round 
before he starts operating. 

The most delightful feature of the two kliniks is their 
rivalry. It started with Schauta and Wertheim. 
Schauta, from what I gathered, was a very great man— 
even one of Wertheim’s assistants told me that Schauta’s 
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opinion was the best in Vienna—and originally Wertheim 
was Schauta’s first assistant. But whereas Schauta was 
conservatively inclined, Wertheim was more radical, and 
in particular as regards the treatment of carcinoma of 
the cervix he disagreed with Schauta’s vaginal extirpation 
operation and elaborated the abdominal method. And 
then some bright genius put Wertheim in charge of one 
klinik with Schauta in command of the other, with the 
result that the two kliniks hated each other heartily, 
and this atmosphere still persists. Where it is possible 
for them to differ in treatment they differ. This is most 
instructive to the visitor, who after being convinced of 
all the virtues of Wertheim’s Interposition operation at 
Kermauner’s klinik goes and is convinced of all its vices 
at Peham’s klinik, and is there told that the operation 
was originally devised by Schauta and that he abandoned 
it after realising its futility. 

Post-graduate courses are organized by the American 
Medical Association. They are given in English, and the 
lecturers are extremely good in the way they collect their 
material. 1 remember a course which Von Graf gave. 
The first day he showed five ovarian cysts, and the next 
day five carcinomas of the cervix in varying grades of 
Another time Amreich of Peham’s klinik met 
me in the theatre at 8 o’clock one morning and said he 
had some good material for the afternoon class at 3 o'clock. 
In the afternoon he showed a central placenta previa 
which had been skilfully cared for for our benefit, and a 
contracted pelvis case which by this time had developed a 
splendid Bandl’s ring. But of course these are extreme 
examples. 

In the out-patient department one examines about 
fifty cases each morning, and out-patients are lined up 
to allow budding uro-genital experts to develop the art of 
ureteric catheterisation. Classes in cadaver surgery are 
The cadavers are recent, and the operations are 
performed on an operation table with instruments and 
assistants as in an operation theatre. The instructor acts 
as the first assistant and his academic rank is of the order 
of a senior surgeon at St. Bartholomew’s—an illustration 
of the misfortunes of war and the havoc of a socialist 
government ! 

The methods, technique and results of the two kliniks 
have to be considered with a very critical mind. It is 
not easy to compare with London because of the fact 
that we have here no klinik system, and again our women 
patients are not so free from reserve as are the Austrians. 
On the other hand the over-zealous application of a 
critical mind is apt to be embarrassing. I well remember 
expressing doubt as to the veracity of the original diagnosis 
in an out-patient case at Wertheim’s klinik. It was a 
case five years after a Wertheim operation, and there was 
no evidence of a recurrence. I was gently but firmly led 


invasion. 


given. 
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through a door into an adjoining room and was there 
shown the specimen removed at operation. 

As regards carcinoma of the cervix, I am convinced 
that they get their cases much earlier than we, but I am 
equally convinced that they have wider limits of opera- 
bility. At Wertheim’s Kermauner’s—the 
percentage of freedom from recurrence after five years 


klinik—now 


of all cases of carcinoma coming to the klinik is given at 
25 percent. The same result is given at Peham’s klinik. 
This is a difficult pill to swallow, and obviously cannot be 
proved by a casual visitor. But on the other hand, in 
three months I saw about twenty Wertheim’s operations 
performed, and there was no primary mortality while 
I was there. 

The treatment of prolapse is confined almost entirely 
to the Interposition operation at Kermauner’s klinik. 
For advanced cases they employ Wertheim’s later modi- 
fication. They are very enthusiastic about this operation. 
It is difficult to describe, but it consists in slinging the 
utero-sacral folds together in front of the cervix, and then 
completing the ordinary Wertheim’s Interposition opera- 
tion. 

At Peham’s klinik this operation is condemned. Here 
they adopt the same methods that are used in London. 
But they still employ Schauta’s vaginal method for 
carcinoma of the cervix. This operation as performed by 
Schauta’s pupils gives excellent results in suitable cases, 
but its technical difficulties are enormous. 

But the most striking feature of their treatments is 
their method of treating pelvic infections. 
subacute cases they use a modified intravenous protein 
therapy, and in the more chronic cases diathermy methods 
are used almost exclusively. Rarely do they operate for 
salpingitis, for their conservative methods, as I have seen, 
are extremely satisfactory. 

X-rays are used for a variety of conditions. They 
are used to produce stimulation of the ovaries, and last 
year they were being applied to the pituitary. X-rays 
to the spleen for menorrhagia due to pelvic inflammation- 
is a method of which they are particularly fond. Deep 
X-rays therapy is carried out along the lines of the German 
schools, and radium in small doses over long intervals for 
inoperable carcinoma of the cervix has been employed 
for some time. 

The chief characteristic of their obstetrics is the con- 
servatism of their methods. This, as at the Rotunda, is 
due to the advantages of the klinik system. A difficult 
case is left much longer than we should leave it here, 
because the assistant is always in the building, and not 
only can he be produced in a short space of time, but he 
can with very little inconvenience wander from another 
part of the building at frequent intervals to see how the 
case is progressing. Because of this fact, I think they 


For acute and 
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hardly ever induce labour for contracted pelvis in a 
primipara. Either the case is one for Cesarian section 
at term or she is given a trial of labour, and if then natural 
delivery seems impossible, section by means of the lower 
uterine segment method is carried out. This latter pro- 
cedure has its disadvantages, but this is balanced by the 
{act that the majority of cases deliver themselves naturally. 

As regards the wards, a small blackboard is placed 
over the head of the bed of each patient, and on this is 
written the patient’s disease and her latest temperature 
and pulse. This simplifies the assistant’s ward round. 
The babies are not bathed until the umbilicus is healed. 
Puerperal women are allowed up on the fourth day, and 
assist in the ward work. There is an interesting system 
for getting the hospital cleaning carried out. Women in 
the last weeks of pregnancy are admitted and are employed 
to polish the door knobs and scrub the floors. They are 
also used as potential donors, Wassermann’s are taken, 
their blood is grouped, and they can be called upon for 
an emergency transfusion. 

With respect to the individual members of the kliniks, 
Frankl and Schiller are the two pathologists. They are 
extraordinary in that the scope of their work is confined 
to gynecology and obstetrics. Frankl gives a course in 
pathology of a very high standard indeed and he is an 
excellent lecturer. At Kermauner’s klinik von Gras is 
interested in sterility and has a passion for oxygen 
inflation of the tubes, but Paul Werner is there the out- 
standing figure. He is one of the best teachers I have 
known. He lectures at a terrific rate in fluent English. 
He is a beautiful operator, and an amazingly good diag- 
nostician. . He is still young, and is considered one of 
the hopes of his profession in Vienna. At Peham’s klinik 
the most interesting figure is Amreich. He is one of 


those happy few who, though spiritually inclined to | 


follow one branch of their profession, are yet doomed by 
fate to practise another. He started as an anatomist 
under Tandler, then passed under the wings of Eiselsberg, 
to gravitate finally as a gynecologist under Schauta. 
He has recently devised an operation for carcinoma of the 
cervix by the vaginal route, whereby the whole of the 
parametrium is removed strictly in accordance with its 
anatomical distribution. His paper is not yet published, 
but the impression I had was that the operation would 
be beyond the technique of almost any other gynecologist. 

Scattered about the city are other smaller kliniks under 
old assistants of the great Frauenkliniks—Halban, Weibel, 
Adler, Latzko and Peters. There is indeed no lack of 
teachers or of material, and one is enabled easily to be 
stimulated to look upon the subject from the point of 
view of the Vienna school. 
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A CASE OF H/AMOPTYSIS. 


By L. W. Batten, M.B., M.R.C.P. 


G—, a spinster, et. 40, was admitted to the 
Hospital on May 10th, 1921, 
of repeated hemoptysis. 


on account 


A letter accompanying her from the chief medical 
officer of a county sanatorium stated that she had been 
admitted there on October 19th, 1920, 
hemoptysis. ‘‘ The chest signs were indefinite then, 
have always been so. 
very erratic. 


after a severe 
and 


The temperature has been 
Pulse usually 90 to 110, ‘ 
Hemorrhage has been repeated and often profuse. On 


several occasions we have not expected her to survive 
the night. We recorded on four successive days a loss 
of blood to the amount of 24, 13, 24 and I4 ounces, 
six days later, 28 ounces. At no time have we 
found T.B. nor has there been any real sputum. 
Appetite has been well maintained, and nutrition has not 
gone down as night have been expected. 

‘‘ Miss G— has no home or available relations, 
I fear, ultimately drift to the Infirmary. 
a ‘ rescue worker,’ 


and, 


and must, 
She has been 
and various clergy people are friends 
of hers. She is a trained nurse by profession.” 
She herself dated the beginning of her troubles to the vear 
1910, when a skiagram, 
well,” showed a ‘scar in the right lung.” In the same 
year she had undergone gastro-enterostomy after haema- 
temesis twice repeated. 


““taken because she did not look 


” 


She 
had then been admitted to a sanatorium, and remained 
there, first a8 patient, afterwards as nurse, for 18 months. 

While there she had been treated by artificial pneumo- 
thorax. In 1919 she had had an attack of pleurisy 
(nature unspecified), and tubercle bacilli had then been 
found in the sputum. 


Her first hemoptysis, she said, occurred in 1915. 


Her mother and one brother had 
died of phthisis, the second brother “ suffered with his 
chest.” She is described on admission as a moderately 
pale, fairly well-nourished woman, and physical exa- 
mination revealed almost nothing abnormal except an 
obstructed left nostril and the scar of her abdominal 
operation. 

On the evening of the third day after admission she 
vomited her tea. About an hour later she complained 
of pain across the upper part of the chest, and expec- 
torated, with loud coughing, about 2 oz. of blood. 
Expectoration of small quantities of bright red frothy 
blood continued for seven hours; the amount collected 
measured 275 c.c. 

For the 26 succeeding weeks her chart shows a con- 


tinued pyrexia of intermittent type, the temperature 
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varying from 97° to 102° F., a pulse-rate far less irregular, | 
seldom above 90, but once rising to 120, and a respiration 
rate at first wildly irregular, but later fairly steady, 
between 30 and 40 to the minute. 
corded. 

The chart is punctuated by records of vomiting and 
hemoptysis. In one week 12 hemoptyses are recorded. 
No week shows less than 4. The quantity of blood 
coughed up at one “ sitting’ varies from 25 to 650 c.c., 
while the total quantity charted during her first 8 weeks 
in hospital is 4650 c.c., or about one gallon. 

All this time her general condition remained fairly 
good. She looked pale, and after large losses of blood 
markedly anemic. 


One rigor is re- 


Blood-counts showed a secondary anemia, the lowest 
recorded “‘ red count ” being 2,430,000. 

She had in general the air of bearing her troubles with 
a quiet and decent fortitude, and could generally summon 
up a rather wan smile to greet the visiting physician. 

On a few occasions, however, her condition appeared 
critically grave. On May 29th, at 3 a.m., a sudden attack 
of dyspneea is recorded, the patient being almost pulseless 
and hemoptysis continuing. Morphia and oxygen relieved 
the condition. 

Every kind of investigation was made, always with 
negative or incenclusive results. Special examinations 
were made of her naso-pharynx and larynx; skiagrams, 
which indeed purported to show something amiss in the 
mediastinum, were taken of her chest, which was also 
explored with the needle; the Wassermann reaction of 
her blood was found negative. Sputum was extremely 
scanty, but from the rare and meagre specimens obtained 
several organisms, notably Friedlander’s bacillus, were 





grown. Later profuse growths of monilia were obtained 
from two specimens of sputum, on the strength of which 
iodine in considerable doses was administered. 

On July 27th bronchoscopy was performed without 
anesthetic. Nothing abnormal was seen, but one hour 
after leaving the Throat Department hemoptysis began 
and continued all night, the total loss of blood being 
650 c.c. Bronchoscopy was none the less twice repeated, 
each time with a similar result. 

Treatment included morphia on very many occasions, 
emetine, “‘ hemastyl,”’ horse-serum, intramuscular pep- 
tone, and tincture of iodine (French Codex) up_ to 
30 minims thrice daily. Preparations were made for 
transfusion, but it was not actually performed. 

On September 24th blood suddenly appeared in a 
specimen of urine after an attack ‘of abdominal pain. 
None was present in the next specimen. A few days later 
this occurred again. Microscopic examination showed 
many squamous epithelial cells mixed with the blood, 
but nothing which fixed its origin with certainty. The 


intervening specimens of urine were in all respects normal 


and it was thought the hematuria was probably fac- 
titious. 

If the hematuria, why not also the hemoptysis ? 

A more drastic line of treatment seemed indicated, and 
on November 8th the patient’s 12 remaining teeth, some 
of which were unhealthy, were extracted. 

On the night of November 9th there was an hemo- 
ptysis of 275 c.c., but thereafter in the 13 days during 
which she remained in hospital there was none. Further, 
the oscillations of temperature, pulse and respiration 
ceased, her colour improved, she pronounced herself 
‘“‘much better,” was up for the last 5 days without ill- 
effect, and left the Hospital on November 21st, lookiny 
well. 

The case seemed one of those rare ones in which th: 
word ‘‘ cured”? might properly be employed to describ 
the “ result.” 

In July, 1922, a letter arrived from the house-surgeo 
of a Sussex hospital saying that she had been admitte: 
there with hemoptysis, and gave a history of previous 
attacks which she alleged had been proved “ definitely 
non-tuberculous.” 

The request for notes of the case was fully complie: 
with, but nothing more was heard of her progress from 
that quarter. 

In August of this year a similar letter arrived from tlic 
medical superintendent of another hospital for consum)- 
tion on the South coast. This time Miss G— had applied 
to be taken on the staff, and the medical superintendent, 
doubtful of her physical fitness, ‘“‘ turned her down.” 
Two days later she had a severe hemoptysis and wis 
admitted as a patient. ‘‘ Needless to say,”’ he writes, 
“the whole of the previous medical history, with tlic 
exception of the gastro-enterostomy (leaving an obvious 
scar), was suppressed.” 

The recurrent hemoptysis, the pyrexia, the rigors have 
all, it seems, reappeared in full swing, supplemented hy 
a very severe pain in the chest, ‘‘ causing consideralle 
disturbance in the block in which she is a patient.” 
Artificial pneumothorax has had a beneficial effect on 
the hemoptysis. 

The story, for the moment, ends here. 
many reflections. 


It provokes 
Can any interpretation in terms vi 
organic disease be offered of this clinical picture, or may 
it be constructed on a substratum of organic disease ? 
If, as seems more likely, it is wholly factitious, how is 
it done? We may well admire the persistence, artisiry 
and ingenuity with which the venture has been carricd 
through, and the success with which the “ drift to the 
infirmary,” to say nothing of the workhouse, has been 
stemmed. 

The word “ relieved’ replaced “ cured” on her notes 
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last year. 
replace 


“Temporarily deterred ” 
“* relieved.” 

My thanks are due to Dr. Morley Fletcher for his per- 
mission to publish this case. 


should perhaps 








THE DRESSER’S DILEMMA. 


gentleman. He was in a somewhat pitiable 


plight, for when he opened his mouth to speak, 
he could get nothing out but a series 
resembling an expiring bicycle tyre; or, for those more 
poetically minded, like the sound of the early-morning 
breeze meandering in the tree-tops. 


of husky noises, 


In short, he was as 
hoarse as a Red Indian at a Rugger Final, were such a 
thing likely. - 

Sighing like an empty syphon, he intimated that he 
had come to the Hospital for some medicine. Assuming 
an air of nonchalance, I told him to be seated, and went 
out of the room. Once free of the Surgery, however, my 
nonchalance dropped from me like a cloak. 


My head 
was in a whirl; 


my temples throbbed fit to burst ; and 
into my eyes came a wild look—the look of some hunted 
animal at bay. What if I could think of nothing to give 
him? How could I face that trustful old gentleman in 
the Box? Iwas in a frenzy akin almost to madness, and 
it needed a superhuman self-control to stifle the impulse 
to rush back into the Surgery, and stuff a hot fomentation 
down that poor old gentleman’s throat. 

I staggered out into the Square, and the cool air and 
subtle spray from the Fountain acted as an anodyne to 
my aching head. I tried to think clearly. I must not 
despair. It gave me a certain comfort to recollect how, 
some weeks ago, I had, alone and unaided, dealt with 
what would probably have baffled many another—an 
advanced case of double ingrowing toenail of the right 
hallux. Yes, calmness was the thing. I sat with my 
head between my hands, and my feverish eyes fixed on 
the ground, thinking, grappling with the problem which 
had so suddenly come to confront me. 
at the Fountain I do not know. 
stopped. 


How long I sat 
Time seemed to have 


Suddenly an idea came to me, which nigh made the 
blood run cold in my veins, and the clammy sweat stand 
out on my forehead. Dare I do this ghastly thing? Ah! 
It was a case of necessity! What else was there to do ? 
Tremblingly I arose and went back to the Surgery. The 
patient was still there. I took up his ticket and it 
trembled in my hand. 


cally, and wrote—Heaven help me !—‘ Hoarse Gent. 
Cum Rheo,.” I. L. 


I picked up a pen, agemia mechani- | 
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DOUBLE ACROSTIC NO. 3. 


partnership—and yet not Mutt and Jeff; 
One partner sleeping lies—the flower is blown— 
Their partnership was not dissolved by death 
For both their names are to the student known. 


. This case is not acute, but very sure and slow, 
Surgery we shall not need—let its symbol go. 


. ‘‘ The sweetness that came forth out of the strong ” 
Together with sourness to us belong. 


. Iam the Guardian of the Way, the Keeper of the Gate, 
Until I choose to let it pass, well, what’s inside must 
wait. 
. The rachitics lack this, together with other things, 
But what is within they get at their christenings. 


. In Continental horse this bug we meet, 
When he’s about be careful what you eat. 


. Herein is life and death—Red Death that kills, 
Not the bourgeoise alone, but whom it wills. 


. An inflamed sac and tears upon the cheek. 
This will suffice to give the light you seek. 


SoLuTION OF DovuBLE Acrostic No. 2. 


D iaphrag M 
I odid 7 

rgyro 

rachia 

ckinococe 
en 

mbol J (s) 

S emimembranosu S 





S emitendinosu. S 


ST. BARTHOLOMEW’S HOSPITAL 
AMATEUR DRAMATIC CLUB. 


T was a bold action of the committee of the 
Dramatic Club to decide to produce melodrama 
for the Christmas entertainment, for a melo- 

drama is, perhaps, the hardest of all plays to act. To 
appreciate it the audience has to be so very wise or so 
very simple. The performance was a great success ; 
it was a production worthy of the very best amateur 
dramatic talent; but its extreme difticulty made it 
perhaps not so brilliantly successful as have been some 
recent “ shows.” 


By far the most successful scene was that showing 


Prof. Moriarty’s underground office. The 


infamous 
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professor himself was excellently acted by Mr. Arnold 
Barnsley. The villain appeared truly villainous, and the 
blue lighting of the scene added to the suggestion of 
crime. 

The immortal Sherlock Holmes was played by Mr. 
G. H. Day, who was well made up for his difficult part. 
The steady drawl of the cocaine-taker was well acted, 
but we thought that there were times, as in the last act, 
when this could have been more artistically put in the 
background. And Holmes, the man of quick action and 
resolute judgment, should have made his appearance. 
The marriage of Holmes is, we think, a defect in the play 
—but there it is, and must be played. Mr. Day acted a 
difficult part with considerable success. 

We were glad to see again Miss Lucienne Davies an 
Miss Hilda Stutter, whom we remember from last year’s 
performance. The first as Madge Larrabee was convincing 
and restrained, and the latter as the persecuted Alice 
Faulkner (rather a change from her last year’s part) was 
pretty, pathetic and nice. Miss Elsa Williams as Térese 
was an accomplished French maid. Altogether, the 
ladies did very well indeed. 

Mr. J. T. Hunter as Sidney Prince was—well, just 
Mr. Hunter. He made the house laugh just as often as 
he wanted to. Mr. Hunter is a born actor and made a 
real success. 

Of the smaller parts, Mr. W. F. Waudby-Smith made 
the most of Billy, and Mr. C. W. Brook caused Dr. Watson 
to appear almost more imbecile than he really is. 

The remaining actors all worked hard and reached a 
high level of efficiency. The orchestra was the maiden 
effort of the recently reorganized Musical Society. May 
further success attend its path. The individual music, 
arranged by Mr. Brocklehurst, was specially to be 
commended. All those who worked behind the scenes— 
the producer, Mr. R. T. Payne, the stage managtr, 
Mr. D. A. Brigg, the assistant stage manager, Mr. 
F. H. K. Green—are to be thanked for their efforts. 
Two last congratulations: the smoke (from the Chemistry 
Lab.) was most convincing, and the “noises off,” 
especially the chain door (Anatomy Dept.), excellent. 








ABERNETHIAN SOCIETY. 


A Meet1NG of the Abernethian Society was held in the Abernethian 
Room on Thursday, January 24th, Mr. Visick being in the Chair. 

The subject for discussion was ‘“‘ Medical Emergencies.” ; 

Mr. C. E. Harris spoke first, and dealt with acute heart failure, 
hematemesis and hemoptysis. 

Mr. WaDE discussed causes and treatment of coma. 

Mr. R. Hunt Cooke discussed poisoning, epilepsy, asthma and 
fainting. 
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CHRISTIAN UNION. 








DurtinG this term there will be meetings for prayer and fellowship 
in the Chapel at 4.30 on Tuesdays. 

The study circle will meet at 5 o’clock on Tuesdays in Room No. 8, 
the Resident Staff Quarters. 






































REVIEWS. 














IysoRN Errors OF METABOLISM. Second edition. By ArcHIBALD 
E. Garrop, M.D., K.C.M.G., F.R.S., Regius Professor of Medi- 
cine in the University of Oxford, Consulting Physician to 
St. Bartholomew’s Hospital and to the Hospital for Sick Children. 
1923. Pp. 216. Price 7s. 6d. 


Sir Archibald Garrod has done good service in issuing a second 
edition of his monograph on the inborn errors of metabolism. The 
Croonian lectures were delivered in 1908, and in the last fifteen years 
a great deal of work has been done which has necessitated many 
alterations. In addition two new errors have been described, one 
of which owes its recognition to the work of Sir Archibald himself, 
working with Dr. Hurtley in this Hospital. The first two chapters 
are clearly written, but demand a certain amount of knowledge of 
chemistry and of the principles of heredity, and will repay re-reading 
after the book has been finished. The chapter on albinism has 
become much more interesting, since there is now some direct evidence 
for the absence of a special ferment which deals with the ordinary 
pigment of the skin. The two chapters on alkaptonuria are the most 
interesting and complete in the book, as so much more is known 
about the chemistry of the condition. Homogentisic acid is usually 
only known to students as one of the substances which renders 
Fehling’s test unreliable, but the study of the condition has thrown 
a great deal of light on the metabolism of the amino acids. It is 
indeed a good illustration of the great advance which may be made 
by studying a rare and clinically unimportant condition. The evi- 
dence is all in favour of the absence of a special ferment which can 
destroy the homogentisic acid and which is a normal intermediate 
product of metabolism. The evidence is all in favour of the view 
that homogentisic acid is a normal intermediate product of meta- 
bolism, and that the alkaptonuric lacks a special ferment capable of 
destroying it. Cystinuria and the problems connected with sulphur 
metabolism are discussed at length. Here again the error seems to 
be due to the absence of a ferment which is capable of destroying 
the amino acid to which the sulphur is attached. One patient is on 
record who is incapable of breaking up either homogentisic acid or 
cystine. A most fascinating story is described under the title of 
hematoporphyria congenita. The symptoms caused by the presence 
of the hematoporphyrin in the blood are most interesting to the 
reader if not to the patient who suffers acutely from the effects of 
bright sunlight, and may lose parts of the fingers and other exposed 
surfaces in consequence. The book is well got up, and has a good 
index, both of names and subjects. It should be of great value to 
all students and practitioners who like to see how the study of rarities 
has led to great advances of knowledge. 
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St. BARTHOLOMEW’s HospiITAL REPpoRTS. 
(London: John Murray.) 
coloured. Price ros. 6d. 











Volume 57. 


Part I. 
Pp. 91, 6 plates, 2 


of which are 




















Tuts is the best number of the new series which has so far appeared. 
It is a real literary, scientific and artistic success, and shows very 
considerable enterprise. Its contents consist first of an obituary 
article on the late Mr. W. Harrison Cripps, and then the reproduction of 
an article from Household Words of February 8th, 1851, on “‘ Twenty- 
four Hours in a London Hospital,” probably written by Alfred Paget, 
brother to the great Sir James Paget, whose caricature by ‘“ Spy ” 
We give in this issue of the Journat. The article is particularly 
interesting to present Bart.’s men, for it gives a distant, but not too 
distant, view of the Hospital. The changes between that time and 
ours are great, but not too great, to be clearly discerned. 

The scientific material is good: Prof. Fraser discusses the action 
of digitalis in men and their applications to its therapeutic uses. 
Mr, Dunhill contributes a finely illustrated article on the parathyroid 
glands and their importance in surgery. Dr. Chandler reviews the 
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treatment of acute empyema, and Mr. Keynes discusses twenty-one 
cases of actinomycosis with their treatment. 
Altogether a good number. 






A Synoptic CHART OF SKIN DisEAses. By B. Burnett Ham, M.D., 
D.P.H. (London: H. K. Lewis & Co. Ltd.) Royal fol. 
Pp. 8, with 2 coloured plates. 12s. 6d. 


This chart depicts on two plates, showing the anterior and pos- 
terior views of the human body, all the more common diseases of the 
skin. An attempt has been made to help the memory further by 
grouping together similar and contrasting lesions. It is notoriously 
difficult to represent pathologicai conditions, especially in colour, 
realistically. This attempt is more successful than most. The 
more diffuse lesions inevitably suffer from being confined to one 
patch of the skin. It is difficult to realise the appearance of a scarlet- 
fever patient from the contemplation of 2 inches of erythema near 
the right axilla. 

The accompanying tables give, under the headings of ‘‘ Descrip- 
tion,” ‘‘ Diagnosis,’ ‘‘ Treatment,’ etc., most of the important 
points in connection with all the commoner diseases. 
treatment might be mentioned under furunculosis. 

In spite of its rather unwieldy size the book should prove useful 
for purposes of revision or reference. 


Vaccine 


Two LEctTuRES ON GAstRIC AND DuopENAL ULcer: A RECORD OF 
Ten Years’ Experience. By Sir 


BERKELEY MOYNIHAN. 
(Bristol : John Wright & Sons, Ltd.) 


Pp. 48. Price 2s. 6d. 

This little book consists of two lectures, the first delivered before 
the Hunterian Society of London, and the second before the Harveian 
Society. Sir Berkeley Moynihan has in this branch of surgery an 
unrivalled knowledge; he is also gifted with a facile pen. Together, 
knowledge and art have produced a most striking monograph. By 
this time Sir Berkeley Moynihan’s methods of treatment must be 
widely known. It is interesting, however, to know that in his hands 
gastrectomy for gastric ulcer and gastric and duodenal ulcer has a 
mortality of only 1°6 per cent. 

With regard to diagnosis the author stresses the difficulty of 
diagnosing gastric ulcer, and believes clinical diagnosis of gastric 
ulcer unconfirmed by the X-ray should not be accepted. The niche 
or accessory pocket is seen in one-third of the cases; the notch in the 
greater curve, due to a spasm of a zone of the stomach, seen with 
or without the crater, indicates just as clearly as the niche the 
presence of an ulcer. 

Sir Berkeley has abandoned the Ewald test-meal, and now the 
fractional method ot Rehfuss is used. In gastric ulcer cases only 
20 per cent. give a high normal curve or hyperchlorhydria. 
duodenal ulcer the percentage is 72°7. 
ascent ” is given in 50 per cent. 

We cannot terminate this notice without quoting a few sentences 
which should be an inspiration to every young surgeon: 

“T once heard a very distinguished surgeon say that no one could 
continue to operate upon even simple cases such as inguinal hernia 
without mortality ; one or two might die in every hundred. If this 
view is taken, the practice of the surgeon will justify and sustain it. 
But if you deal with cases as units and say ‘The last case may yet 
die, and the next case be a desperate one which no man can save, 
but this case must not die whatever happens,’ you will find your 
practice will go far to indicate your determined optimism and 
confidence. The units swell into multitudes. 

** Surgery, after all, is an affair of the spirit ; it is a fierce test of a 
man’s technical skill sometimes, but in a grim or long fight it is 
above all a trial of the spirit; and there are few things that cannot 
be conquered if a man’s heart is set on victory.” 

Thank you, Sir Berkeley Moynihan. 


In 
In these cases the ‘ terminal 


Urcent Surcery. By Féirx Leyars. The third English edition 
translated from the eighth French edition by WiLu1aM S. Dickie, 
F.R.C.S., and Ernest Warp, M.A., M.D., F.R.C.S., with 
20 full-page plates and 1086 illustrations. (Bristol: John 
Wright & Sous, Ltd.) Pp. 808. Price 63s. net. 

“This book has cost me much time and trouble. I have written 
it slowly, and I might say that I have loved it before writing it. 

I believe and hope that it will render good service.” 


So wrote Lejars 
in 1899 in the preface of this great work. 


Now, a quarter of a century 


later, his hopes are proved true by an eighth French edition in which 
he incorporates many of the lessons learnt in the war. 
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The book is most carefully written and is beautifully produced, 
and in it are given surprisingly detailed accounts of the procedure 
of every type of emergency surgery. 

Beginning with anesthetics the author deals with chloroform, 
ether, ethyl chloride, local anesthesia, regional anesthesia, and 
spinal anesthesia. It is curious to note that no mention is made of 
gas and oxygen with ether, which is so useful to us in our abdominal 
work. For acute dilatation of the stomach Lejars suggests the 
ventral position and gastric lavage. 

There are surprisingly few mistakes of type or illustration, but on 
p. 722 there is a very inadequate representation of a plate controlling 
a fracture. To remain in position the plate should be twice or thrice 
as long. 

Nothing is too big, nothing too small for Félix Lejars to describe. 
The book is excellent ; the translation fluent and good. 





CORRESPONDENCE. 


“THE CHRONICLES OF CHRISTOPHER” AND MR. CRIPPS. 


To the Editor, ‘St. Bartholomew’s Hospital Journal.’ 

DEAR Sir,—In your reference to the late Mr. Harrison Cripps in 
relation to ‘‘ The Chronicles of Christopher,” you have confused 
two of our great surgeons, each of whom inspired ‘a Chronicle ” 
which I venture to hope may have helped in its little way to immor- 
talize them. But the Sixth Chronicle ‘‘On Hygiene” is the one 
which belongs to Mr. Harrison Cripps, whilst the fifth, which deals 
with conversation in the Theatre, will always be jealously recognised 
by all old members of a once famous “ Pink firm ” as limning in his 
quiddities their adored master, C. B. Lockwood. 

I trust that every Bart.’s man past and present possesses a copy of 
Round the Fountain, so that reference thereto is a matter of form. 

Yours faithfully, 

17, HARLEY STREET, ADOLPHE ABRAHAMS. 
Wik: 

December 1st, 1923. 


STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 


St. BARTHOLOMEW’s HospiTaL v. OLD BLUEs. 


In their game at Fairlop on Saturday, January 12th, the Old Blues 
gained a brilliant victory over St. Bartholomew’s Hospital, scoring 
three goals, one penalty goal, and one try (21 points) to one try 
(3 points). Aided by a strong wind the Old Blues pressed through 
practically the whole of the first half; their forwards worked well in 
the scrum and also in the loose, and the “ threes ”’ ran strongly. 

Bart.’s, who were without Gaisford and Melbourne Thomas, were 
disappointing, the three-quarters being too often tackled in pos- 
session. After twenty minutes’ play S. H. Wales crossed from a 
line-out, and Maynes converted. From.a penalty for “ feet up” 
Franklin landed a brilliant goal from forty yards out, and then 
Mayne added a try which he converted. 

With the wind in the second half the Hospital played better for a 
time, but the Old Blues again attacked, and Hodgson crossed for 
Mayne to convert. A fine run by Roberton resulted in an uncon- 
verted try for the visitors, but the Old Blues retaliated, and after 
some clever handling A. Jones obtained an unconverted try. 


St. BARTHOLOMEW’s HospITAL v. COVENTRY. 


On Saturday, January 19th, at Coventry, the visitors won by two 
goals, one dropped goal, and four tries (26 points) to two penalty 
goals and one try (9 points). Right from the start Bart.’s took 
command of the game, and at no time did Coventry look equal to 
the occasion of wresting it from them. The visitors opened out the 
game at every opportunity. T. P. Williams, their scrum half, 
playing an invaluable game. He got the ball away with remarkable 
quickness and accuracy, and the other backs rose to the occasion 
splendidly. Rarely did the ball go astray, and so well supported 





was each movement that there was always another pair of hands 
waiting for a pass. In comparison the efforts of the Coventry backs 
were poor. They were beaten for pace, tactics and tackling. The 
Coventry forwards could not hold their own either in the scrums, 
the line-out, or in the loose. No one could begrudge Bart.’s a single 
point of their handsome victory ; every man seemed to be in tip-top 
form, and they made the Coventry side look a very ordinary one. 

Roberton opened the scoring with a try from a cross-kick by 
Neville before the game was five minutes old. Neville followed with 
two tries in the next ten minutes, the result of smart handling and 
clever and speedy running by himself and his colleagues. Gaisfor:| 
converted one of the tries. Morton reduced Coventry’s arrears by 
kicking two penalty goals, and at the interval the visitors held a 
five-point lead. 

During the second half Bart.’s were always on top, and Roberton 
rounded off open movements with two further tries, while Bettington 
dashed over from loose forward play. Gaisford made another con- 
version, and also dropped a capital goal. In the last few minutes 
Twigger and Lee each made strong and daring efforts to get over for 
Coventry. The former just failed after a great-hearted attempt, 
but Lee succeeded after one of the finest individual efforts one coul: 
wish to see. 


Referee: Capt. S. Feary (London R.S.). 

Teams.—St. Bart.’s: W. F. Gaisford, back; L. C. Neville, P. 0. 
Davies, M. G. Fitzgerald, J. W. B. Roberton, three-quarters ; T. l. 
Williams, H. McGregor, halves; J. W. Buttery, A. E. Beith, W. Ss. 
Morgan, A. W. L. Rowe, J. A. Edwards, R. H. Bettington, G. W. C. 
Parker, H. G. Anderson, forwards. 

Coventry: J. Vallis, back ; H. A. Tristram, R. Baker, J. Morton, 
H. Lee, three-quarters; A. Elton, J. Mallam, halves; T. Carte, 
J. Grubb, A. Hill, W. Windridge, S. R. Bones, N. Pugh, T. Twigger, 
H. Wheatley, forwards. 


St. BARTHOLOMEW’s HosPITAL v. OXFORD UNIVERSITY. 


Oxford University, at Oxford, on January 23rd, beat St. Bartholo- 
mew’s Hospital by 23-points to 3. R. L. Raymond, a colonial inter- 
national, was tried at back. In some respects it was the most 
remarkable game at Oxford this season, on the one side Bart.’s doing 
all the attacking, and little of the scoring, and on the other, Oxford, 
most of the scoring and little of the attacking. In fact, only for ten 
minutes in the second half did Oxford play like a winning side, and 
in this period they established a 10 points’ lead. The victory was 
gained, as have been so many Oxford victories this season, hy 
exceptional pace outside the scrum. Three of the five Oxford trivs 
had their origin in the ’Varsity half, the greyhound pace of Jacob 
and Smith doing the rest, aided in at least two cases by Lawton’'s 
cleverness. Bart.’s proved themselves a fine side. Gaisford, Davies, 
Williams and Neville greatiy distinguished themselves among the 
backs, while the forwards were a very live and hard-working pack, 
W. S. Morgan being particularly good. Keen tackling and a little 
bad luck in slipping up on the greasy turf were the reasons they were 
kept out after they had worked such promising positions. 

Bart.’s started in dashing style, and there were several smart 
passing movements which carried the ball well into the Oxford 
“twenty-five,” and eventually Raymond had to save by touching 
down. They were promptly attacking again until Macpherson, 
picking up in the loose, passed to Richardson. The latter transferred 
to Jacob, who was clear of everyone, and sprinting hard from the 
’Varsity ‘‘ twenty-five ’’ line, he beat all the opposition, and, planting 
the ball almost behind the posts, Lawton was able to kick an ea-y 
goal. 

Bart.’s were soon attacking again, and as the result of some fine 
forward work, in which Bettington and Morgan were conspicuous, 
Macpherson was just able to save the situation by touching down. 
Oxford attacked after this, and a fine dribble, led by Abell, tran-- 
ferred to the other end, where an injudicious kick allowed Gaisford 
to save. Bart.’s carried the next scrum, and a punt across by Rowe 
enabled Neville to gain a lot of ground. Davies was responsible for a 
fine bit of work which drove Oxford back to their own ‘ ‘twenty-five,” 
where Williams, intercepting a pass from Richardson to Jacob, 
cleared the opposition and punted over the full back’s head for Neville 
to pick up and score a neat try. Bart.’s were attacking again when 
Macpherson cleared to the centre, and half-time arrived with Oxford 
leading by five points to three. 

Almost immediately after the resumption Oxford again asserted 
themselves, and Lawton, cutting through, sent Macpherson over 
for Lawton to score an easy goal. Oxford broke away again, and 
the ball being kicked over, Smith just succeeded in touching down, 
Lawton failing to convert from a difficult angle. 
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The Bart.’s forwards were responsible for a brilliant rush which | 
took the ball to the other end, and there was a clever series of 
exchanges which ended in Neville being held up by Jacob close to 
the line. Fitzgerald missed dropping a goal by the- narrowest of 
margins, and with the Bart.’s threes continually breaking away for Sr. Bart.’s v. OLD ALDENHAMIANS. 
So ee 7 _ Played at Winchmore hill on January 19th. Owing to the state 
forward rush the ball was kicked, and Smith, securing possession, ran of the weather this match was a disappointing exhibition. Although 
more than half the length of the ground and planted it behind the | the score was only 3—2 in our favour, the Old Boys would have 
post, Lawton converting. Just on the finish there was a capital | been no match for us on a dry ground. mee eT a 
combined effort between Humphrey, Abell, Lawton and Macpherson, Our opponents were the first to score, after Ww hich the ae Pi 
which resulted in the latter scoring a try close to the touch-line, from all the game, scoring three goals. During the last few minutes the 
which Richardson kicked a very fine goal. Oxford thus proved | Visitors again scored in a breakaway, 
victorious by four goals and one try (23 points) to one try (3 points). 

Teams.—St. Bart.’s: W. H. Gaisford, back; J. W. Roberton, 
M. G, Fitzgerald, P. O. Davies, L. C. Neville, three-quarters ; T. P. HOCKEY CLUB. 
Williams, H. McGregor, halves ; J. W. Buttery, M. L. Maley, W. S. First Division Inter-Hospital Cup. 
Morgan, A. W. L. Rowe, C. W. Parker, A. E. Beith, R. H. Bettington, o ’ 
A. Carnegie-Brown, forwards. St. Mary SQ Sena 

Oxford University: R. L. Raymond (New College), back; I. S. King’s B) } 
Smith (Brasenose), G. P. Macpherson (Oriel), J. U. Richardson London 
(Brasenose), H. P. Jacob (Christ Church), three-quarters ; T. Lawton Middlesex } 
{New College), M. W. Humphrey (University), halves ; C. R. Words- U.C.H. , 
worth (Balliol), V. G. Wesche (New College), E. D. Arbuthnot (Balliol) St. Thomas's \ 
R. J. Hillard (Christ Church), G. E. Abell (Corpus), A. C. Valentine St. Bart. - 
(Balliol), G. Caiger (St. John’s), B. W. Preston (New College), Guy’s } 
forwards. R. Dental 


Unitep Hospitats R.U. 


amount of work on the defence. Ward played a wonderful game in 
goal, but all must admit that we were extraordinarily lucky to go 
through the last half-hour without a goal being scored against us. 


toi 
On - 


Second Division. 


Senior and Junior Cup Draw. The 2nd XI should have even better prospects than the first. 


The draw for the United Hospitals Senior and Junior Cup Com- They are drawn against Middlesex 2nd XI in the first match, and 
: vi y y ay, January h. 
petition Ties. for the present season resulted thus: en Pray se romana, Joneary 308) 


Round I.—King’s, St. Mary’s and London, byes; Charing Cross seat 


St. George’s (February 5th); St. Bart.’s v. St. Thomas’s (January R. Dental } 
ist); Middlesex, Guy’s and’ University College Hospital, byes. St. ot 

Round II,—King’s v. St. Mary’s (February 12); London v. Charing St. Mary’s 
Cross or St. George’s (February 19); St. Bart.’s or St. Thomas’s v. London } aaa 
Middlesex (February 14th); Guy’s v. University College Hospital Guy’s } 
(February 7th). UCB: 

The semi-finals will be played on Tuesday, February 26th, and : St. Bart.’s } 

Thursday February 28th, the final being fixed for Wednesday, Middlesex 
| Was March 12th. 

D by In view of the forthcoming cup-ties all the players are expected 
tries to get themselves as fit as possible. By the time these notes are in 
ac b print, Bart.’s and Thomas’s will have vied in contest in the first 
ton's round on January 31st. The corresponding tussle last year was Sahn 
BYES keen, and although ending in a victory for Bart.’s, our forwards BOXING CLUB. 
; the had a gruelling time in the open and in the line-outs. Tue Inter-Hospital Boxing Competitions are to be held at the 
little _ Comaratiations to Melbourne Thomas on gaining another cap N.S.C. on Tuesday, March 18th. It is hoped as many as possible 
ce ~ Wales. A ‘ will turn up at the practices on Wednesdays and Thursdays from 4 
Le rhe 2nd XV have a remarkable record, with 13 wins and only one to 6, when Seaman Hall will instruct. 
adverse result to date. 

P. R. Viviers was unfortunate enough to break his arm at Bedford 
on the 24th. We offer our sympathy and trust he will make a speedy a 4 oer 
recovery. MUSICAL SOCIETY. 
In conclusion good luck to all concerned in the cup-ties. 
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A MEETING was held on December 14th, 1923, to revive the above 
It is hoped that the Hospital supporters will turn out in force and Society, which has not been in active existence since before the war. 
cheer the black and whites to victory. The following officers were elected : 


Revelry is the keynote this year, and mind the railings ! President : Dr. H. Morley Fletcher. 


Vice-presidents : Mr. Harold Wilson, Dr. Geoffrey Bourne. 
Hon. Secretaries: R. J. Brocklehurst, J. Hartsilver. 

: - ASSOCIATION FOOTBALL CLUB. An orchestra is being formed and practices will be held weekly on 
ell Friday afternoons at 5 or 5.30 p.m. As it is desired to have as full 
ch an orchestra as possible, it is hoped that all instrumentalists in the 
a Hospital will give their names to the Secretaries, or turn up with 
a winners. their instruments at the practices. 

oo Owing to the vacation only two matches have been played by the The Secretaries would be glad to hear from old Bart.’s men, 
> fora 


‘eae first eleven since the last issue of the JournaL. As both games | particularly old members, who would care to join the Society in an 
five, (details below) were won, the team is still unbeaten. active capacity. 


By the time this article appears the First Round of the Inter- 
Hospital Cup-ties will have been settled. We congratulate the 


facob, 
leville 
when 
)xford Played on January 12th at Winchmore Hill. This game was the 
hardest test the eleven have had to date. The whole of the half-line 
serted Were reserves, but played so well their names, Crumbie, Simmonds SUBSCRIBERS TO THE YEAR BOOK. 
. over and Huntley, are worthy of mention. 
n, and During the first half we had the better of the game and Huntley : ; : . ].; 1m. Harris, H. E., Barnes, D. T. 
down, scored with an excellent shot. In the second half, for some unknown Sn. 08s, Juwers, L.E., Gaspering, J- J. 5 1am, Horr “Te 


Kindersley, C. E., Priestley, J. G., Bellwood, K, #., Brown, 1. Warren, 
Teason, the forwards “ went to pieces,” thus throwing a tremendous | Middleton, W. J. 


St. Bart.’s v. OLp CITIZENS. 














ST. BARTHOLOMEW’S 


EXAMINATIONS, ETC. 


UNIVERSITY OF OXFORD. 


The following degrees have been conferred : 
B.M., B.Ch.—O. D. Ballinger, D. T. Barnes, J. A. Macfadyen, 
T. L. Ormerod, 


Final Examination for Degrees of B.M., B.Ch., December, 1923. 


Materia Medica and Pharmacology.—J. N. C. Ford, M. J. W. 
Minshull, J. de la M. Savage, O. R. Tisdall. 

Pathology.—T. L. Ormerod. 

Forensic Medicine and Public Health.—R. E. D. Cargill, C. L. 
Elgood, C. A. H. Green, V. P. Robinson, I. M. Sidley. 

Medicine, Surgery and Midwifery.—O. D. Ballinger, D. T. Barnes, 
J. A. Macfadyen. 


UNIVERSITY OF CAMBRIDGE. 


The following degrees have been conferred : 
M.B.—G. H. Caiger, C. Dunscoinbe. 


Third Examination for Medical Degrees, December, 1923. 


Part I. Surgery, Midwifery and Gyna@cology.—J. R. B. Dearden, 
J. P. W. Jamie, J. Ness-Walker, R. L. Rhodes, W. G. Scott Brown, 
F. A. H. Simmonds, F. R. Winton. 

Part II. Principles and Practice of Physic, Pathology and Pharma- 
cology.—J. C. Ainsworth-Davis, N. E. Chadwick, E. G. Holmes. 


UNIVERSITY OF LONDON. 
M.D. Examination, December, 1923. 


Branch VI, Tropical Medicine.—T. L. Bomford. 


M.S. Examination, December, 1923. 


Branch I, Surgery.—H. J. MeCurrich. 


First Examination for Medical Degrees, December, 1923. 


Pass List.—W. R. Bett, W. R. Candler, J. R. Colville, C. N. Evans, 
H. L. Foulkes-Roberts, W. A. Hutton, D. C. R. R. Jenkins, J. M. 
Lamont, H. M. List, S. McGladdery, K. W. Mackie, R: W. Raven, 
J. D. Scott, F. G. V. Scovell, C. G. Sinclair, E. J. J. Smith, K. G. 
Sugden, V. F. F. Winslow. 


Roya. COLLEGES OF PHYSICIANS AND SURGEONS, 


The Diploma in Public Health has been conferred on P. M. Rivaz. 

The Diploma in Tropical Medicine and Hygiene has been conferred 
on P. S. Selwyn-Clarke. 

The Diploma in Psychological Medicine has been conferred on 
F. G. L. Barnes. 


CHANGES OF ADDRESS. 


Barton, J. Kincston, Rosemount, East Heath, Hampstead, N.W. 3. 
bE Caux, F. P., 8, Wimpole Street, W. 1 (Tels. Mayfair 3264 and 
3205). 

Homa, B., 10, St. Mark’s Road, E. 8. 

Howarp, V., 51, Beach Croft Road, Oxford. 

Hume, J. B., Department of Surgery, University Hospital, Ann 
Arbor, Michigan, U.S.A. 

O’ KINEALLY, Lt.-Col. F., I.M.S., 18, Queen Anne Street, Cavendish 
Square, W. 1. 

Scott, H. H., 51, New Cavendish Street, Portland Place, W. 1. 

TOWNSEND, Maj. R. S., I.M.S., Civil Surgeon, Jhansi, U.P., India. 

UNDERHILL, S. W. F., Willowdene, Langley Park, Mill Hill, N.W. 7. 
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APPOINTMENTS. 


BALLINGER, O. D., B.M., Ch.B.(Oxon.), appointed House-Surgeon to 
the Royal Gwent Hospital, Newport, Mon. 

Barnes, D. T., B.M., Ch.B.(Oxon.), appointed House-Physician at 
the Royal Berkshire Hospital, Reading. 

BiackaBy, E. J., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the Royal Infirmary, Sunderland. 

Outton, E. V., M.B., B.C.(Cantab.), appointed Hon. Ophthalmic 
Surgeon to the Princess Alice Memorial Hospital, Eastbourne, and 
Ophthalmic Surgeon to the East Sussex County Mental Hospital, 
Hellingly. 

VosPER, S., M.R.C.S., L.R.C.P., appointed Honorary Anesthetist to 
the Royal Eye Infirmary, Plymouth. 

WELLs, A. Q., B.M., B.Ch.(Oxon.), appointed House-Surgeon at tlie 
Royal Victoria and West Hants Hospital, Poole Road, Bourne- 
mouth. 


BIRTHS. 


BELLwoop.—On January 7th, at St. Bartholomew’s Hospital, E.C. 1, 
the wife of Kenneth B. Bellwood, F.R.C.S.—a daughter (Elisabeth 
Constance). 

DonaLpson.—On December 23rd, at 84, Avenue Road, Hampsteai, 
to Dr. and Mrs. Malcolm Donaldson—a son. 

Fawssett.—On December 27th, at Clarence House, Rhyl, North 
Wales, the wife of R. Shirley Fawssett, M.R.C.S., L.R.C.P.—a soit, 

Heatu.—On January 13th, at ‘‘ Huntley,” Hermitage Roai, 
Plymouth, the wife of Surgeon Lt.-Commander George E. Heath, 
Royal Navy—a daughter. 

KiLNER.—On January 12th, at 25, Manof Road, Sidcup, Olive Marv, 
wife of T. Pomfret Kilner, F.R.C.S.—a son. 
Vick.—On Thursday, January 17th, at 152, 

Reginald and Mary Vick—a daughter. 


Harley Street, to. 


DEATHS. | 


Burn.—On December 28th, 1923, at Tudor House, The Green, 
Richmond, Surrey, Dr. Stacey Southerden Burn, M.B.(Oxon.),. 
aged 71. 

Masson.—On January 5th, 1924, at Sydney, N.S.W., Keith Masson, 
late Captain R.A.M.C., only son of John Masson, M.D., and Mrs. 
Masson, St. Helens, Lancashire. 

May.—On January 8th, 1924, at Melford House, Plymouth, Jolin 
Henry Square May, J. P., surgeon, aged 86. 

Roper.—On January 11th, 1924, at The Shrubbery, Exeter, of 
pneumonia, Arthur Charles Roper, F.R.C.S.(Edin.), J.P., aged 65. 

SankEY.—On January 4th, 1924, at 91, Woodstock Road, Oxford, 
Julius Ottaway Sankey, M.R.C.S., L.R.C.P. 


NOTICE. 


All Communications, Articles, Letters, Notices, or Books for revicu 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospitaL JourRNAL, St. Bartholo- 
mew’s Hospital, Smithfield, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, W. E. SARGANT, 
M.R.C.S., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise: 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephone: 
City 510. 





